FCC Form as1 -'::‘Car_l_'i_-_;er"'Arir'u_,u_a[ _R_ia}ﬁ_b_f;ihg
____ Data Collection Form S

FCCPormABL

. OMB Controf No. 3060-0986/0MB Conteol No, 3060-0819
ulyaois ' : =

<010> Study Area Code 429001

<015> Study Area Name

MARK TWAIN COMMUNICATIONS, CO.

<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data henioe Dangd

<035> Contact Telephone Number:
Number of the person identified in data line <030>

6604236822 axt .34

<039> Contact Email Address:
Email of the person identitied in data line <030>

controllerdmarktwain. coop

ANNUAL REPORTING FOR ALL CARRIERS

<100> Service Quality Improvement Reporting

<200> Qutage Reporting (voice)

<210> I <-- check box if no outages to report

<300> Unfulfilled Service Requests (voice) o

(comiplete attached worksheet)

feomplete attached worksheet)

| v

[RENESN

<310> Detail on Attempts (voice)

l [N

fattach descriptive document)

E—

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attemnpts (broadband)

L | R

(attoch descriptive document)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 0.0
<A20> Maobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)
440> Fixed ¢:0
<450 Maobile 0.0

<500 Service Quality Standards & Consumer Protection Rules Compliance

429001M0510, pdf

<510>

<600> Functionality in Emergency Situations

425001IMO610 . ndf

<610>

{eheck to indicate certification) | v’ | | " |
fattached descriptive document) [ v’ " v I
{check to indicate cerlification) l ‘, i L ‘( |
lattached descriptive document) | v | I v I

<700= Company Price Offerings (voice)
<710= Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000= Voice Services Rate Comparability

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(if yes, complete ettoched werksheet)

{check to indicate certification)

425001M01010 . pdf

<1010>

{ottach descriptive document)

<1100= Terrestrial Backhaul (Y/N)? @ O

<1110
<1200=> Terms and Condition for Lifeline Customers

{if nat, check to indicate certification)

feomplete attached worksheet)

(complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affilioted with Price Cap Local Fxchange Carriers

<2000>
<2005>

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000=
<3005>

{check ta indicate certification)

({complete attached worksheet)

fcheck ta indicate cerlification)]

(complete attached warksheet )

Page 1



Pape 2

(100) Service Quality Improvement Reporting wis ] FCC Form 481 - -
Data Collection Form = : ! i OMB Contrel No, 3060-0986/OME Control No. 3060-0819
July 2013 : )
<010>  Study Area Code 425001
<015>  Study Area Nome MARE THATH COMMUMICATIONS, ©O.
<020>  Program Year anis
<030> Contact Name - Person USAC should contact regarding this data penise Dames
<035  Conmtact Telept ber - Number of person identified in data line <030s  F500216222 ext. 34

<039>  Contact Email Address - Email Address of person identified in data line <030>  centrellertmarktwain. coap

<110>  Has your ¢ y received its ETC certification from the FCC? {yes /no ) O @
If your answer to Line 110> is yes, do you have an existing §54.202(a) "5
<111>  yoar plan” filed with the FCC? (yes /no ) O O

If your answer to Line 111> is yes, then you are required to file a progress
report, on line <112> delincating the status of your company's existing &
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.

<1ips Mtach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(2}{(1). If your companyis a
CETC which only receives frozen suppert, your progress report |s only

required to address voice telephony service.

Name of Attached Document
Please check these boxes below to confirm that the attached decumants(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information sholl be submitted at the wire
center level of census block as appropriste.

<113>  Maps detailing progress towards meeting plan targets

<1143  leport how much universal service (USF) support was received

<115>  How [USF) was used to Improve service quality

<ilé> How [USFjwas used to improve service coverage

<117>  How [USF) was used to improve service capacity

<118>  Provide an explanation of k impr targets not met
in the prior calendar year.

Page 2



Pape 3

iz?o}_s_em ce Oulage Reporting [Voice)

Data Collection Form

i_'l'.'é Form '481

* OMB Control No. 3060-0985/0)

 July 2013

MB Control No. 3050-0819

<010> _ Study Area Code

423001

<015>  Study Arca Name

<0205 _ Program Year

HARE TWAIN OO

2018

KNI TCATIONS,

<030>  Contact Name - Person USAC should contact regarding this data

035> Contact Telephone Number - Number of person identified in data line <030>

<038»  Contact Email Address - Email Address of persen identifled in data line <030

Denige Danes

6R042I6822 en

T T

contrallerdmarkiwain coop

<2} <a» <bli> <bis <b3> <bd= <cl> < <dx <o < g <h>
NORS Did This Outage
Helerence | Outage Start | Qutage Start | Outage End | Outage End Number af 911 Facllities Service Gutage Affact Multiple
Number Date Time Date Time Customers Affected| Total Number of Alfected Description {Cheek Study Areas Snrvice Outage Praventative
S [« [Yes / No) all that apply) [Yes / No) Resolution Procodures

Page 3



Page q

__<010>  Study Area Code 425001 _ —
015>  Study Area Name MARE TWAIN COMMUMICATIONS, CO
<020>  Program Year 2015
030> Contact Name - Person USAC should contact regarding this data Derige Dames
<035>  Contact Telephone Numbier - Number of person identified in data line <030> 5604236822 ext 34
039>  Contact Email Address - Fmail Address of person identified in data line <030>  controllersmarktwain. coop Lo
<701>  Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge m
£7035 il <ad> - <bi> e S b3 <bd> e :
Residential Local Mandatory Extended Area
_ State __!._::hangn {LEC) SAC (CETC) Hate T\Ie Service Rate State Subscriber Line Charge | State ] §_|gnj_:g_l_g£ 3 L. _5.5"‘1'2‘? Chngo e '_lnta[ gurlfma Ratns_mﬁ_!_c._-_n .

See-altached workshest

Pagis A



Page 5

Data Collection Form -

(710} Broadband Price Offerings

<010> _ Study Area Code
<015> _ Study Area Name

425001

MARE THATH COMHUNICATIONS, CO.

2015

<020>  Program Year

Denise Dares

<030> _Contact Name - Person USAC should contact regarding this data
<035»  Contact Telephane Numbet - Numbar of person identified in dana line <030>

<030 Contact Email Addross - Email Addross of person identified in data line <030

EGO4216822 mxy 34

contrel lardmarkivaln. coop

s al s S LV s s
Broadband Service - Usage Allowance
State Regulated lrwadband Service - | Usage Allowance | Action Taken When
State Lachange (IWEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps)| 1GB) Limit Reached {select }
Sasatached

orksheet

Page s
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{800} Operating Companios FCC Form 48
Data Collection Form OMB Controi o, 30
; : : July 2013
<010>  Study Area Code 429001
<015>  Study Arca Name MaEY THATH COMMBICATIONS o0
<020> Program Year 2018
<030>__ Contact Name - Person USAC should contact regarding this data Danise Damss
<035>  Contact Telephone Number - Numbar of person identified in data line <030> 6604216832 ext 34
<039 Contact Email Address - Email Address of person identified in data line 030> conrrollerimarkiwain. eoep
<810>__Reporting Carricr Mar¥ Twain Cormunicaticns Company
<§11>  Holding Company Marh Twain Pural Telephone Company
<El2> Operating Company Mark Twain Cormunicat lons Company
<8135 <alx TR <a3s
Affiliates SAC Doing As C y or Brand Designati

-- See atlached workshe¢ef --

Page &



(900) Tribal Lands Reporting
Data Collection Form

<010> Study Arca Code

425001

<015  Study Area Name

MARK THATH COMRUNICATIONS, ©O

«<020> Program Year

201%

<030>  Contact Name - Person USAC should contact regarding this data

Benise Dames

<035> Contact Telephone Number - Number of person identified in data line <030>  $604235822 exr. 34

<039> Contact Email Address - Email Address of person identified in data line <030>  centrollersmarktwain.cosp

<910>  Tribal Landis) on which ETC Serves

920>  Tribal Gov nt Engag Obligation

If your campany serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,
demanstrates coordination with the Tribal government pursuant to

§ 54.313(n)(9) includes:

<921> Neoeds it and deployment planning with a focus on Tribal
community anchor institutions,

927> Feasibility and sustainability planning;

<323>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<4926> Compliance with Facilities Siting rules

<927> Compliance with Envirenmental Review processes

<928 Compliance with Cultural Preservation review processes

<979> Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Select
(Yes,No,
NA)

s
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Page 8

(1100) No Terrestrial Backhaul Reporting

Data Collection Form e
<010>  Study Area Code 429001
<015> Study Arca Name MARE TWAIN COMMUNICATIONS, CO.
<020=  Program Year 2013

<030> Contact Name - Person USAC should contact regarding this data Danige Damen
<035> Contact Telephone Number - Number of person identified in data line <030>  ssosz36822 axt 38
<039>  Conlact Email Address - Email Address of person identified in data line <030>  controliessmarkivain. coop

Please check this box to confirm no terrestrial backhaul
<1120>  options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers D
broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to & 54,313(G)

<1130>

Paje §



Page 9

(1200) Terms and Condition for Lifeline Customers

Lifeline

Data Collection Form

FCCForm a8l

‘OMB Control No, adéo-oesafomg g

“July 2013

<010>  Study Area Code 425001
<015>  Study Area Name MARK TWAIN COMMUNICATIONS, €O
<020>  Program Year 2918
<030>  Contact Name - Person USAC should contact regarding this data Denise Danes
<035>  Conlact Telephone Number - Number of person identified in data fine <030>  gaosziiezs exe .34
<039> Contact Email Address - Email Address of person identified in data line <030>  conecollorsmarkrwain, coop
425001401210 . paf

<1210> Terms & Conditions of Voice Telephany Lifeline Plans

Mame of Attached Document
<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached documentis), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must

annually report;

<1221>  Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1227>  Details on the ber of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 9



Page i0

(2000) Price Cap I'.aMarMﬂlhnal Domwlwu
Dalaﬁdluﬁon Form

<010> _ Study Area Code 435003
<015 Study Area Name MARK THAIN COMMUNICATIONS, ©O. e
<020> _ Program Year FITED
<030 Contact Name - Person USAC should comact re, this data Denigs Dames
_ <038>  Contact Telephone Numbor - Number of person identified in data line <036>  ee04236823 ext 34
" 039> Contact Email Address - Email Address of person identified in data line <030>  consroijer . gonn =
f T T R AT T TR A S BT
CHECK the boxes helow to note l o a recipient of | Connect Amerlca Phase | support, frozen High Cost support, High Cost suppont lu olfset accoss charge reductions, and Connect America Phase [
support as set forth in 47 CFR § 54.313(b),(c),[d).{e) the information reported on this form and in the d hed below s

tncremental Conneet America Phase | reporting
<2010 20 Year Certification {47 CFR § 54.313(b)(1))
<2011> Ird Year Certification {47 CFR § 54.313(b){ 21}

Price Cap Carrior Necciving Froten Support Certification (47 CFR § 54.312{a)}

<2012 2013 Frozen Support Certilication
<2013 2014 Frozen Support Certification
<2014 2015 Frozen Support Cenification
€J015> 2016 and future Frozen Support Cenification

Price Cap Carrlor Connect America ICC Support {47 CFR § 54.313(d)}
<2016> Cortification Suppan Used 1o Build Broadband

Connect America Phase Il Reporting (47 CFR § 54.313{e))
<2017> 3rd year Broadband Service Certification

Qun 0 MO m

<2018 Sth yoar Broadband Service Cortilication
<2019 Intetion Progress Cenification
Plgase check the box to confirm that the attached document(s), on line 2021, ins the ired inf {
S pursuant |o § 54.313 {e}(31ii), as a recipient of CAF Phase Il support shall provide the number, names, and
y anchor insti 10 which began providing access m service in the
proceding nlonﬂar year.
<2021> Interim Progress Community Anchor Institutions

HName of Attached Listing Reg

-~ . B iy

Page 10



0t Mudy Aea Code PRETH

__s01%> Sty Aroa Name BAFE FHATH CONMUNICATIONS, OO
4000 Program Yeat 201%
00 nsla..w....h.. m E%nﬂr;-._iun. Denige Dames

el

a03ys Cantant 1 wﬁ-ig 1 H

Q4236827 axt 14
controllerdmarkiwain. coon

Conat finall

n_.:u__.-a.-.!_!z—!_s-.-;l_.i-!:_::_..v.!iai v ol ATCHESA paivately heid carri ring with the financlal v ok

I § 54, -—3_:4?-_.'-._3;5!33 d an this f md in the documente sttichad below (1 steuiate,
(aoanp Progtess Repart an S Year Flan
tiestane Condication (47 CFR § S0.2000001000)

Hame of Mtached Document Listiag Reaulied nformation

Plense chick thes box 10 confitm that thi Altachod documant(s), on ling 3012 nﬂs&.ﬁ the required information pursuant i

L0501 4 343 {11 )i, W €arrier Shald prokda e nmbar, namos, and anchar “io which bogan = |

provkting accoss i brosdbsnd sordee in he precodsng calendar year.

P12} Commmity Aivchan Brattusions (47 CHIEY S48 TR 1IN
Hame of AMtathed Document Listing Requited F?.iﬁa

LHOB et cocunany & Privately hakd RON Canvier (A7 CER § 34303250
BI0141 o e, does vour campainy Bie o WU smnwal iepant
Flaase thetk e beaes 1o gonlem (hat the altach wi{s), an bne 3017, contains the «ubu_uaﬁ—i.-ﬂl-
13015)  Eietione copy of Thew Snniil B3 sepeet (Opesating Regon s

Tetrcarmmunic stusnt Bessmen}
13016 Document(s) for Batance Sheet, incoms Statoment and Statement of Cash Flows ﬁ
[I0L7) W ihe resperie b e on ber JO04, ttach your company's AUS anmusl

(L]

(L L]

(R0
a1y

ELEH]

(a0t |

{4024 i

(3%

(3020

vt and o vinuited doomedtation

e of Attachird Cotomant Latng Kequied Infoim slon

ke devfuanAl & o ol e STHA, 1 pou oy sudded ! Fesflial
,-3_:!,8.:-:11!_-.\ OIS, please .f‘:rnvo:a!’nl.n

i e JO2E # SLI1R0IL, contalng
(b qopy w2l Ffey T S O & Report fos 1
Documonifs) for Batnce Sheot, Income Statemont and Statement of Cash Flows

Fhanagoment lottes wiud by the that npany's linangisl audl
It the tevpunie i na on bae WLH, please chedh e bose babiw

T Eosnfioms yuar subsmition, w._nnu.. pursuant 1o § %4 S

tontalin

Corpy o thit linais i3] sbatemnant whith hay been subject 1o ieview by an
walependend certilied public sccountant er 2) & lnancisl ieport In &
Potimat eomspnad abdn 1o AUS Dpor atbng Nepant far Tekecommuni ation

mo o DEIEI%

Botrawen,
) i wiibjected bo a teview by an
i ddoinitant
Uindeatying information sublacted 1o an ulicer condicatian
Dueumentis) for Balante Shoet, icoma wead

ALEAEN 0 Wt kANOE N1 equiied nfarmative

Fage 1T

Far it



Page 12

Certification - Reporting Carrier : S - FCC Form 481

~ OMmB Control hio 3060- usssloma Cnmml'

Data Coltect!an Farm ‘
~luly 2013
<010>  Study Arca Code 429001
<015>  Study Area Name MARE TWAIN COMMUNICATIONS, CO.
<020=  Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Denise Dames

<035>  Contact Telephone Number - Number of person identified in data line <030> 6604236822 ext.dd

<039> Contact Email Address - Email Address of person identified in data line <030>  controllerdmarktwain. coon

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my | ledge, the infor reported on this form and in any attachments is accurate.

Name of Reporting Carrier: MARK THAIN COMMUNICATIONS, CO.

Signasture of Authorized Officer: CERTIFIED ONLINE Date 06/30/2014

Printed name of Authorized Officer; Y110 Lyen

litle or position of Autharized Officer: Sxec VP

Telephone number of Authorized Officer; 6604235211 ext.

Study Area Code of Reporting Carrier: 42850 Filing Due Date for this form: 07/01/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 12



Page 13

Certification - Agent / Carrier FCCFormal
Data Collection Form | OMB Control No. 3060-03
R July 2013 Sk
<010>  Study Area Code 425001
<015>  Study Area Name MARK TWAIN COMMUNICATIONS, CO,
<Q20> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Denise Dames

<035>  Contact Telephone Number - Number of person identified in data line <030> 66042316822 ext.3d

=039>  Cordtact Email Address - Email Address of person identified in data ling <030>  controller@marktwain. coop

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent), is authorized to submit the information repoerted on behalf of the reporting carrier. |
also cerify that | am an officor of the reporting carrior; my responsibilities include ensuring the accuracy of the annual data reporiing raguir ts provided to tho aulhorized
agent; and, to the bost of my knowledge, the roports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Mame of Heporting Carrier;

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or pesition of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Cade of Reporting Carrier: Filing Due Date for this form:

Persans willfuliy making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, %03(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized 1o submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

MName of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

Lcignature of Authorized Agent or Employee of Agent: Date;

Printed name of Autherized Agent or Employee of Agent:

Title or position of Authorized Agent or Emplayee of Agent

Telephone number of Autharized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503(b}, or fine or imprisocnment under Title
18 of the United States Code, 18 LL5.C. § 1001,

Page 13
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Data Collection Form

(700) Price Offerings including Voice Rate Data ~~+

_<0D10>  Study Area Code 42900l e
<015>  Study Area Name MARE THALN COMMUNITATIONS, €0,
<020> _ Program Year 2015
<030> _Centad Name - Person USAC should contact regarding this data Denise Dames

. <035> Contact Telephone Number - Number of person identified in data line <030>  seszaepaz ewe.3s oo

_=039>  Contact Email Address - Email Address of persan

in data line <030

centrollorsmarkiwain. coop

<701>  Remdential Local Service Charge Effective Date
</0F>  Single Statewide Residential Lacal Service Charge
<703>

1712014

S

g

.éb‘\s;.s.

<l <akr Sl i : :
Hesidential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Line Charge | State Universal Service Fee Service Charge Total per line Rates and [ oo
wi ALL FR .35 0.0 0.02 60 1137




(710) Broadband Price Offerings

. | FCCFoimas)
Data Collection Form ]

OMB Cantrol No.

<010> _ Study Area Code 428001

<0155 Study Area Name VARK_THAIN COMMUMICATIONS. CO.
<020>  Program Year 2015

<030> _Centact Name - Perton USAC should cantact regarding this data TDanise Dames

<035> _ Contact Telephone Humber - Number of person identified in data line <030> §604236843 axt 4

_<039s  Contact Email Address - Email Address of person Identified in data line <030> controllmpamarktwain. coop

PSS -TRR

N eals Gzs 0 gt L a0 wlps N F e
Exchisiga JIEC) idential Staka Hoauivied Total Rates | Broadband Service - Broadband Service | Usage All of Usage ®
Sheke Rate Fees and Fees Download Speed L Upload Speed (Mbps )| (GB) Action Taken
(Mbps) When Limit Reached {select)

"o ALL 79.9% 9.0 2555 we Yo 50 dther, No limic om ugage allowance
ey o 8.0 ] .0 s o0 Othsr, Ho lim:it on osage allowance
0 Lo, 98 e.0 18985 ) 1.0 o8 '\:Er, ¥o Lipit on usage allowance

x Bthar. Wo 1irlt on usige allcwancs. |
»o 124.9% 0.0 124.95 10 1.5 2.




FCC Form 481

{800) Operating Companies _ :
Data Collection Form OMB Controi No. 3060-0386
July 2013 :

<010>  Study Area Code 429001

<015»  Sludy Area Name MANE TN COMENpNTIGNS SO, L

<020» Ft_mam Year 2015 FEY

<030> _ Contact Name - Person USAC should contach regarding this data Denise Daren

<045> _ Contact Telephone Number - Number of person dentified in data line <030> GEO4TIEN2T ext. 14

<039>  Contact Email Address - Emall Address of parson [dentified in data line 030> controllorimarktuain. coap I

cB10» nnglllnn Carrier Mark Twain Corsunicaticns Company

811> Holding Company Mark Twain ®ural Telephone Company

<§12>  Operating Company Marh Twaln Communieat iens Company

<513> 3 <a1> <az» L ap

Affiliates SAC Daing Business As Company or Brand
Mark Twain Rural Telephone Company 021934

Mark Twain Long Distance, Inc.

Mark Twain Telecom, Inc.




Mark Twain Communications Company’s demonstration of complying with applicable

service quality standards and consumer protection rules:

In establishing this certification in its 2005 ETC Order,' the FCC found that an

ETC must make *“a specific commitment to objective measures to protect consumers.”

The Commission found that for wireless ETCs, compliance with CTIA’s Consumer Code
for Wireless Service would satisfy this requirement and that the sufficiency of other
commitments would be considered on a case-by-case basis. In this context, the FCC
stated, “to the extent a wireline or wireless ETC applicant is subject to consumer
protection obligations under state law, compliance with such laws may meet our
requirement.”

Mark Twain Communications Company (“Company”) hereby certifies that it is
complying with applicable service quality standards and consumer protection rules. The
Company complies with service quality and consumer protection provisions under state
law. These provisions include, but are not limited to, the following: (1) filing a Local
Exchange Tariff pursuant to the requirements of The Missouri Public Service
Commission which discloses rates, terms and conditions of service to customers; (2)
compliance with state consumer protection provisions relating to Customer Services as
identified in section 4 CSR 240-32.050 of the Missouri Code of State
Regulations;(3)compliance with provisions for Quality of Service as identified in section
4 CSR 240-32.070 of the Missouri Code of State Regulations;(4) compliance with

Service Objectives as identified in section 4 CSR 240-32.080 of the Missouri Code of

State Regulations;(5) compliance with customer Inquiry procedure as identified in 4 CSR

' Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar,
17, 2005) (“2005 ETC Order™).
* Id. at para. 28.



240-33.060 of the Missouri Code of State Regulations, compliance with Dispute
standards as identified in 4 CSR 240-33.080 of the Missouri Code of State Regulations;
(6) compliance with truth-in-billing requirements; and (7) compliance with Federal CPNI
rules, Red Flag Rules and other applicable federal and state requirements governing the

protection of customers” privacy.



Mark Twain Communications Company Ability to Function in Emergency Situations

Mark Twain Communications Company (“Company”) hereby certifies that it is able
to function in emergency situations as set forth in the Code of Federal Regulations, Title 47,
Part 54, Subpart C, §54.202(a)(2)" and the Missouri Code of State Regulations. The
Company’s network is designed to remain functional in emergency situations without an
external power source, is able to reroute traffic around damaged facilities, and is capable of
managing traffic spikes resulting from emergency situations as required by Section
54.202(a)(2). The Company can change call routing translations as needed to reroute traffic
around damaged facilities. Changing call routing translations will also allow the Company to
manage traffic spikes throughout its network, as emergency situations require.

Specifically, each central office building is supplied with standby generators and
battery reserve that enable the central office to keep running until power is restored so long
as fuel is available, or until system changes are made to reroute traffic. The Company has
battery backup at all office locations and in its electronic equipment sites and has a
maintenance program in place as described in section 4 CSR 240-32.060 of the Missouri

Code of State Regulations.

! Section 54.202(a)(2) requires ETCs that are designated by the Commission to “demonstrate its ability to remain
functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power to
ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and is
capable of managing traffic spikes resulting from emergency situations.”



Rate Type - Select From Drop-down:

MS for Measured Residential State Mandatory Total per line Rates and Fees
MT for Metered Local Service | Subscriber |State Universal | Extended Area No Data Entry Required
State Exchange (ILEC) FR for Flat Rate Rate Line Charge Service Fee Service Charge Calculated by System
MO ALL FR 11.25 0 0.02 0 11.27




| Usage Allowance Action

Taken When Limit Reached
Total Rate and Fees Broadband Service - Broadband Usage {Overage Charge, Blocking
Ne Data Entry Required Download Speed Service - Upload Allowance Traffic, Rate Limiting, Other Action
State Exchange (ILEC) Residential Rate State Repulated Fees Calculated by System (Mbps} Speed (Mbps) (GB) Other} (Enter up to 50 characters of text)
MO ALL 79.95 0 79.95 4 1 0|Cther No limit on usage allowance,
MO 54.95 Q0 94.95 5 1 0|Other No limit on usage allowance.
Mo 109.95 0 109.95 6 1 0|Other No limit on usage allowance,
MO 124.95 0 124.95 7 1.5 0|Other No limit on usage allowance.
MO 0
MO 0
MO 0
MO 0




As published annually by the Wireline Competition Bureau, as required in 47 C.F.R. 54.313(a})(10), our
pricing on fixed voice services is no more than two standard deviations above the applicable national

average urban rate for voice service. The national average is $20.46, and two standard deviations would
be $46.96. Our fixed voice service rate is $11.25.



Affordable Phone Service
as low as

$5.00/mon

*This monthly rate does not include applicable local, 911, state and federal taxes.

The Missouri Universal Service Fund is a state program which is divided into two sections— Lifeline
and Disabled. Low-income customers receive both state and federal funds. Disabled customers re-
ceived only state support. The discount varies between $3.50 and $12.75 depending on your meth-
od of qualification.

If you or a dependent residing in your household are receiving
benefits from one or more of the programs listed below, please
contact Mark Twain Communications Company at 660-423-6822
for more information. The office hours are 8:00 a.m. to 4:45 p.m.,
Monday thru Friday.

LIFELINE PROGRAM DISABLED PROGRAM

« MO HealthNet (f/k/la Medicaid)
«  Supplemental Nutrition Assistance (Food Stamps)
o Supplemental Security Income (SSI)

« Veteran Administration Disability Benefits
« State Blind Pension

o Low-Income Home Energy Assistance Program + State Aid to Blind Persons
(LIHEAP) + State Supplemental Disability Assistance
« Federal Public Housing Assistance (Section 8) « Federal Social Security Disability

« National School Free Lunch Program
« Temporary Assistance for Needy Families (TANF)
o 135% of the Federal Poverty Level

« Federal Supplemental Security Income




Mark Twain Communications Company
Application for the Lifeline or Disabled Programs

Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline program
or the Disabled program. Lifeline service offers a monthly discount up to $12.75. The Disabled program offers a $3.50 menthly discount.
To apply complete this form and submit proof of eligibility if “Proof Required” box is checked.

[ initial Application OR [ Annual Re-certification
[ Proof Required [ Proof Required [C] No Proof Required

Eligibility Criteria

Lifeline Program Disabled Program
MO HealthNet (f/k/a Medicaid) __ Veteran Administration Disability Benefits
__ Supplemental Nutrition Assistance (Food Stamps) Shute Blind Pension

_ Supplemental Securily Income

_Low-Income Home Energy Assistance (LIHEAP)
__ Federal Public Housing Assistance (Section 8) State Supplemental Disability Assistance
__National School Free Lunch Program

__ Temporary Assistance for Needy Families (TANF)

State Aid to Blind Persons

_ Federal Social Security Disability

135% of the Federal Poverty Level
(See next page for income threshold requirements)

Account Owner Name: Home Phone Number:
Email Address: Daytime or Can Be Reached Phone Number:
o . o (* This number anly applics if participating in MO
i He #
Last 4 D]g“s Of SSN: Date of Birth: DCN: HeulthNet, Food Stamps, UHEAP, and TANF)
{if account owner is program beneficiary) (If account owner is progrem beneficiary) | {If account owner is program beneficiary)
Home Street Apt, City State Zip Code
Address:

Is your home address temporary? [ YES [TINO (i 4es” then must verify address every 90 days.)

Billing Street Apt. City State Zip Code
Address:
{if different

from above)

Program beneficiary (if different than account owner):

DCN * (if applicable): {*This number is ussigned to praogram participants of MO HealthNet, Faod Stamps, HHFAP, aned TANT)

Relationship to account owner: Last 4 Digits of SSN: Date of Birth:

Funderstund the following obligations and provisions about the Lifeline and Disabled programs:

o The Lifeline and Disabled programs ave government benefit programs and that willfully making false statements to obtain the benefit can result
in fines, imprisonment. de-enrollment or being barred from the program.

o Unly one Lifeline or Disabled service is available per household,

o A houschald is defined, for purposes of the Lifeline program, ns any individual or group of individuals who live together at the same address
and share income and expenses.

s Ahousehold is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program bencfits.
Your household may receive Lifeline or Disabled benefits on one wireless OR one home {wireline) telephone.  Your household may not receive
the Lifeline or Disabled benefit from more than one Telephone company.

e Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber’s de-envollment from the program,

o Lifeline and the Disabled program are non-transferable benefits and the subseriber may not transfer his or her benelit to any other parson, even

it he or she is eligible.

Reviscd 2/14/14



e Toresan L

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING:

o My household meets the eligibility criteria for the Lifeline program or the Disabled program.

e | will provide notification lo my voice service provider within 30 days if for any reasous my household no longer satisfies the
criteria for receiving Lifeline or Disabled benefits including, as relevant, if my household no longer meet the income-based or
program-based criteria for receiving Lifeline or Disabled supporl, | receive more than one Lifeline or Disabled benefit, or
another member of my household is receiving a Lifeline or Disabled benefit.

o Il move to a new address I will provide that new address to my voice service provider within 30 days.

e IF'| have a temporary residential address then [ will be required to verify my address with my voice service provider every 90
days. 1

o My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not already
receiving a Lifcline or Disabled service from any company,

¢ | acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits each year and failure to re-
certify my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. |

¢ | give permission to release to the Universal Service Administrative Company (USAC) or its agent any records required
to confirm that my household only receives one Lifeline benefit. [fUSAC finds that my houschold receives more than
one Lifeline benefit, USAC will notify the telephone companies, and | will have to select one service and I will be de-
cnrolled from the other, | also consent to sharing my account information with the Federal Communications Commission
and Missouri Public Service Commission who oversee and administer the Lifeline or Disabled programs.

I certify 1 have individuals in my household.
(Mitial and complete only if qualifying wider income threshold which appears in the pink box below.)

The information supplied on this form is true and correct.

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits is punishable by law.

Signature of Account Owner . Date

s s e

Submil a completed signed form and proof of eligibility if applicable,

Annual Income Thresholds for Meeting 135% of Federal Poverty Level (Based on Household Size)
1 2 3 4 5 6 7 8 Each add’l person

| $15,755 | $21,236 | $26,717 | $32,198 | $37,679 | $43,160 | $48,641 | $54,122 + $5,48 Uperson

Acceptable docrmentation for meeting the eriteria of 135% of the federal poverty level includes: a copy of prior vear's state or federval tax return; paycheck
study (three consecutive months); a statement of benefits for Social Secnwity, Veterans Administration, retivement/pension or Unemployment/Workmen 's
Coamipensation; or other legal documents showing current income fe.g. divorce decree, child support avard). Any docwmentation must cover a full year
or three conseeutive months within the previows twelve months.

Company Use Only:
I have reviewed the form to be complete and hereby attest the applicant presented acceptable proof of eligibility for the

program (if applicable).

Print Name of company official Signature Date

NLAD database queried? Yes or No Lifeline Household Worksheet? Yes or No De-enroll Date:

Nauil application and proof of eligibility (if applicable) to:
MARK TWAIN COMMUNICATIONS COMPANY
Highway 6 East, P.O. Box 128, Hurdland, MO 63547

Revised 2/14/14



All of our Lifeline customers receive unlimited local minutes and they have an equal access choice of
long distance carriers for toll plans and the long distance carriers determine the rates, terms and
conditions of each plan, not Mark Twain Communications Company.



